Name of Student completing Evaluation

Name of Site Supervisor

STUDENT EVALUATION OF SITE SUPERVISOR: INTERNSHIP

This evaluation form should be completed by the student at the end of the semester. Discussion
of the form with the site supervisor being evaluated is encouraged but not required. These forms
will be kept on file for reference.

Name & Address of Site:

Semester/Year

My Site Supervisor:

Gives time and energy in observing,
tape processing and case conferences

Accepts and respects me as a person.

Recognizes and encourages further

development of my strengths & capabilities

Gives me useful feedback when I do
something well.

Provides me the freedom to develop
flexible and effective counseling styles.

Encourages and listens to my ideas
and suggestions for developing my
counseling skills.

Provides suggestions for developing
my counseling skills.

Helps me to understand the implications
and dynamics of the counseling
approaches I use.
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DIRECTIONS: Circle the number which best represents how you, the counselor trainee,
perceive the supervision received at your site.
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Encourages me to use new and different
techniques when appropriate.

Is spontaneous and flexible in the
supervisory sessions.

Helps me to define and achieve specific
concrete goals for myself during the
practicum/internship experience.

Gives me useful feedback when I do
something inappropriate.

Allows me to discuss problems I
encounter in my setting.

Focuses on both verbal and nonverbal
behavior in me and in my clients.

Helps me define and maintain ethical
behavior in counseling and case management.

Encourages me to engage in professional
behavior.

Maintains confidentiality in material
discussed in supervisory sessions.

Deals with both content and effect
when supervising.

Focuses on the implications,
consequences, and contingencies of
specific behaviors in counseling and
supervision.

Helps me organize relevant case data in
planning goals and strategies with my client.

Helps me to formulate a theoretically
sound rationale of human behavior.
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22.
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26.

Offers resource information when I
request or need it.

Helps me develop increased skill in
critiquing and gaining insight from my
counseling tapes.

Allows and encourages me to evaluate myself

Explains his/her criteria for
evaluation clearly.

Applies his/her criteria fairly in
evaluating my counseling performance.

Site Evaluation:
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31.
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33.

34.

35.

36.

Appropriateness of the site for
counseling training.

Adequacy of the physical facilities.

Receptivity of staff toward me as a
student.

Availability of clients for counseling sessions.

Receptivity of clients to me as a
practicum student.

Provided a variety of professional tasks and
activities.

Availability of needed resources.
Staff support for consultation.

Provided with appropriate orientation to
site and training.

Overall rating of this site for future
Practicum students.
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ADDITIONAL COMMENTS AND/OR SUGGESTIONS:

Date Counselor Trainee



